[Decision on the operative treatment of gastroduodenal ulcers in patients with large perforated openings and with associated ulcerogenic complications].
Optimal kinds of surgical treatment were developed for perforated gastroduodeal ulcers and associated complications (stenosis, bleeding), with large perforated openings in patients with high risk of radical operative treatment. The method was used in operations on 30 patients. The second group consisted of 30 patients after suturing perforated gastroduodenal ulcers. Healing of ulcer defects after plasty of the perforated gastroduodenal ulcers by tunneling was noted 9 days earlier on average as compared with suturing.